
APPENDIX 2

SP Zotll - sP - ASLApplication No.(s):
(county-assigrred application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFHDAVIT

DATE: 3, zt f fi
(entbr datoaffidavit is notarized)

1, Jane Kelsey, Jane Kelsey & Associates, Inc. do hereby state that I am an
(enter nane of applicant or authorized agenQ

applicant
applicantls authorized agent listed in Par. 1(a) .below

ps zq,(checkone) [ ]
VI

and that, to the best of my knowledge and belief, the following is true:

l(a). The following constitutes a listing ofthe names and addresses ofall APPLICAI\ITS,TITLD
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the
applieatioq* and, ifany ofthe foregoing is a TRUSTI[,** each BtrNtrf'ICIARY ofsuch trust,
and all ATTORi\IEYS and REAL ESTATT, BROKERS, and all AGENTS who have acted on
behalf of ruly of the forregoing with respect to the applieation:

G@: AII relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaserllessee,
Applicarf/Title Owaer, etc. For a nrultiparcel application, list the Tax Map N.unber(s) of the
parcel(s) for each owne(s) in the Relationship colurnn.)

NAME ADDRESS RELATTONSflTP(S)
(enter first name, middle initial, and (enter number, street, city, state, and zip code) (enter applicable relationships
last name)

Rosa Maria Casho Tbomason

TravisR. Thomason

Jaae Kelsey & Associates, Inc-
Jane Kelsey
Bruce E, Kelsey

8233 Smithfield Avenue
SpriqSfiekl, VA 22 I 5e3060

8233 SmithtreldAvenuc
Sprinefiel4 VA 221 5&3060

,t04I Auhrmn Court
Fairfa:L VA 22030

listed in BOLD above)

Co-Title Owner/Applicant

Co.Title

Agent forthe Applicant
Agent for theApplicant
Agent for the Applicant

(checkifapplicable) t ] ThsreffemorerelationshipstobelistedandPar. l(aliscontinued
on a'ispecial Permit/Variance Attachment to Par. l(a]' form'

In the case of a condominium, the title own€r, conhactpurchassr? or lessee of lAYo ormore of the tmits
in flre.csndominiua*.
List as follows: Nar,np oftrustee. Trustee for @, forthe benefit of: (stalg

name of each benefi ciarv)-

**

LNl

FORM SPA/C-I Updatd (711106)



SP ZOI r.{- Sl) -OEL
Application No.(s):

(county.assignedapplicdion number(s),'b be entered by Cormty Statr)

SPE,CIAL PITR]VIITA/ARIAI{CE, A]FflDAVIT

DArE: 2/3t I tV

PqgeTwo

P;zqB

1(b). The follorroing constitutes a listing+*+ ofthe SHAREIIOLDERS of all corporations disclosed inthis
affidavit who own 10olo ormore of any class of stock issued by said corporation, and where such
corporation has 10 or less shaleholders, a listing ofall ofthe shareholders:

QOTI, Include SOLE PROP*ISTGRSHIPS, LIATITED LIA'Btr ITYCOilIPANIES, and'BSAL ESTATE
IBwtrSTPIENT TRUSTS herein.)

CORPORATION INFORMATION

NAMD & AIIDRISS Of. CORPORATION: (enter complete name, number, street, city, state, and zip code)
Jane Kelsey & Associates, Inc.
4041 Auhrrnn.Court
Fairfn, VA 22030

DX,SCRIPTION OF CORPORATION: (check one statement)

Ir] There are 10 or less shareholders, and all ofthe shareholders are listed below.

I ] There are more than 10 sharEholders, and all of the shareholders owning 10olo ormore of,

any elass of stock issued by said corporation ar€ listed below.

{ I There are more than 10 shareholders, butno shreholder orv{rs l07o or mgre of ailY,clirss

of stook issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREI{OLDERS: (enter first name, middle initial, and last name)

Jane Kelsey

(checkifapplicable) I l There is more corporation information and Pm. 1(b) is continued on a "Special
Permit/Variance Attachmsnt 1(b)* forrn.

**+ AU listings which include partrerships, corporations, or trusts, to include the names of beneficiaries, must be broken douin

successively .until (a) only individual persons are listedor (b) *re listing f,or acor.poration having more than 10 shareholders has

no shareholder owning l0% or more of any class of sto6k. In the case of sn APPLICANT' TITLE OWIYER' CONTRACT
PURCHASE& or LESSEE* of the land that is a paflnership, corporalian, or til.sl, such successive breakbwn mast lnclude
a.hstingandfirrth* breokdowaofallaf itspafircn,ofits shorcholdcrsas rcqabed abotq ond of beneficiaries of ony

trusg. Sach succgsive .breah'dowa rutg ulso inclade brcaklaons al any prrtaership, corponttloq or lrusl onning f 0"k ot
mare of the AP?LICANT, flfLE OWNER, CONTRACT PURCHA{;ER or Lts9$EE* of the lcnd. Littdtcd UoliliCI
companies and rcaI eslde inv*tfiunt tflisfr and theb equivalents ue lreated rc cotpordions, with mcmbers Mng deemed

1he equivtlent of shareholderc; managktgmembers shall also'be listed Use foohote numbers to designatepartnerships or

corpo-rations, which have further listings on an attachment page, and referenco the sarre fo,o-hoJe nunibers on the attachmert

page-

FORM SP /C-l Updated 0nl06)



sIz ?ar{ -JF-0sz
Application No.(s):

(county.assigned applicdion number(s), b be entered by Coun9 Siatr)

SPE,C'IALP=ERTVII-TA/ARIANCEAFFIDAVIT

DArE: Sl tt I ttt

?ageThree

a92itr

1(c). The following constitutes a listingl** of all of the PARTNERS, both GENERAL and LIIIIITED, in
any partnership disclosed in this afficlavit:

PARTNERSHIP INFORMATION

PARTNERSIilP NAIfffi & ADDRESS: (enter complete narne, number, steet city, state, and zip code)

NONE

(check if applicable) t I The above-listed partrership has no limited partners'

NAMES AI{D TffL,E OF THE PART.NERS (enter first name, middle initial, Iast namg and ftle, e.g.

General Partner, Limited Ptrtlern orGeneral and Limited Partner)

(checkifapplicable) [ ] ThereismorepartnershipirrformationandPar. 1(c)iscontinuedona"Special
Permit/Variance Attachment to Par. 1(c)' form.

*** All listings whioh include partrershipq corporations, or trus8, to inchlde the names of beneficiaries, rnust be broken down

sucoessively .untih .(a).only individual ,perswrs ,are listed,or (b) the listing for a corporation 'having more'than l0 shareholders

hasnoshareholderowningl0Taormoreofanyclassofffick. InlhemseofutAPPIJCANT,TITLEOIYNEfr"
CCINTRACT PURCHASER oT L,ES.SEE* of the laad that is a prtncnhip, corporatlan, or buq szct szccessiuc breakdown
,rust inclade a lisling tndlarlher bruskdot n oJ oll oJ i8 ,partners, oJ its sharehoderc as requb<d tbove, aad of
beneficiaries of any tras&. Such successive fueakdown rust alsoinclude brea*downs of any parlnerchip, corporalion, or
trust owning 1096 or more of the APPLICANT, TTTLE OWNER, CONffrACT P{IRCilASE&, or LESSEE* of the tand"

Limitedliahdtily companies andred at*te investttpfll tntst{ atdtheb equivdents are treated os corporatlons,with memberc
,heing deemed t*e equivalert of sharcholderc; runaging twmbers shall alco be listed {Jse footrote numbers to design#e
parfirerslrips or corporations, which haveirfher listings on an attachment page, and reference the same footnote numbers on

the afiaehmcntparBe.

FORM SPArC-1 VfuiEd (7 I t t06)



Application No.(s): SP 2Ot(- S P -0sL
(county.assigrred applicdion number(s), to be entered by Comty Staff)

SPECIAL PERJVIITATARIANCE, AFFIDAVTT

DArE: Jlrtl tY
(enter'date Affidavit is notarized)

PageFour

l2szqs

t(d). One ofthE following boxes mupt be checked:

t ] In addition to the names listed in Paragraphs 1(a), l(b), and 1(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,

andbeneficiry of atnrst) 1,0'lo ormore of the APPLICAnE, TITLTOWNtr&CONTnACT
PURCHASE& oTLESSEE* ofthe land:

Yl Other than the names listed in Para,graphs 1(a), 1(b), and 1(c) above, no individual owns in the

aggregats (directly and as a shareholder, parfrier, and beneficiary of a trust) l0% or more of the

APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEf,* of the land.

2. That no member of the Fairfax County Board of Zoniqg Appeals, Planning Commission, or any

member ofhis or herimmediare household owns or has any financial interest in the,subject land either
individually, by ownership of stoek in a corporation owning such land, or through an interest in a
partnership owning such land.

f,XCSPT Ap FOLpOWS: GQIE: If answer is none, enter "NONE" on the line below.)

NONE

(check if applicable) t I There are more interests to be listed and Par. 2 is continued on a
"special Permit/Variance Attachment to Par.2" form.

FORM SP/VC-I Updatod (7/l/06)



Application No.(s): ST 2ol\- SP- osz
(cormty'assigned applicdion nuuiber(s),-to be entereil by Corrr*y Saf)

SPECIAL PE,RIITIT/VARIANCE, AF'FTDAWT

DArE: 3lzt I tV

Page Five

lz52q8

3. That within fhe twelve-rnonth period prior to the public hearing of this application, no rnember of the
Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her
immediate household, either directly or by way of partrrership in which any ofthem is a partner,
employeq agen[ or attomey, or through a partner of any of thern, or through a corporation in which
any of them is an ofEcer, director, employ'ee, agent, or attomey or holds l0% or more of the
ortrstanding bonds or .shares of stock ofa particulat class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: (NOTf,: If answer is none,enter'.NONE" online below)

NOI.IE

OOTE: Business or finsncirl relrtionships of the {pe described in this parograph that rrise aftcr
the filing of this applieation and beforc each public hcaring must be ilisclosed prior to thc
public huarings. See *ar. 4 below.)

(check if applicable) t ] There are more disclosures to be listed and Par. 3 is oontinued on a
'Special Permit/Variance Attachment to Par. 3'form.

4. That the information contained iu this affrdavit is completg that all partnerships, corporations,
and trusts owning 107" or more of the APPLICAI\T, TITLE OWNER, CONTRACT
PURCHASER, or LE$SEE* of the land havc been listed and broken down, and that prior to each
and every publie hearing on ,tlis matter, { wiltr rceramine this rffdsvit and provide any changed
or supplemental informafion, including business or financial rehtionships of tte type described
in Paragraph 3 above, that srise on or after the date of this application.

WTINESS the following signaturc:

(check one) [ ] Applicant

Jane Kelsey, Jane Kelsey & Associates, Inc.
(type orprint first name, middle initial, Iast name, and title ofsignee)

Subscribed and sworn to before me this 3\'t dav of Bo'e! 20 )!- in the State/Comm.
of- \i"q,,^t* .Counry/Ci6,o4-t*r1t*

My commissionexpires:

v1

S.Sououffi.
== ., nfetSmnnOruru5 \
= i l22lq7 :

== '.lry99llu }xpmEs.iZ ..._fljl:4!L 
ri

FORM SP/vC-l Updated {7/l/06)


